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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

EI Declaration □ Declaration 

Submitted OR Submitted after Initial 
with tniliat Filing (surcharge 

Filing (37 CFR 1.16(e)) 

< ^ required) 



Attorney Docket Number 0x2 20 



First Named tnvetitor iRiciiard R. Van Zile 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



et al. 



As a below named Inventor, i hereby declare that; 

M/ residence, post office address, and cHlzensHp are as stated below next lo my name. 

I believe I am the original, first and sole Inventor (!f only one name Is fisted below) or an origlrjal, first and /olnl Inventor {ff plural 
names are liated bBlow) of tha aub|Bct matter which Is claimed and for which a patent Is souaht on the Invention antftled: 



Femoral Knee Saw Guide And Method 



the specification of which 
^ Is attached hereto 
OR 

□ was fifed on {MM/DD/YY YY) |^ 
Application Number [ 



(Vtle of the Invention} 



as United States Application Number or PCT International 



I and was amended on (MM/DD/YYYY) \ 



I acknowledge tha duty to disclose information which is materia! to palenlafalifty as defined in 37 CFR 1.56. 



hereby claim foreldn priority benefits under : 

certificate, or 38S(a} of any PCT International _ . „ , . 

America, listed below and have also idontiflod balow, by checWng the box, any foreign appiicafion for patent or invantor'a oertlficata, 
or of any PCT Internationa] application having a filing data before that of the appltcatfo - — 



„ U,S,C, 119{a)-(d) or 365(b) of any foreign appIlcat(on(s) for patent or inventor'* 

any PCT International application which designated at least one country other than the United States of 



n which priority Is claimed. 



Prfor Fors<0n Application 
Numfaef(a} 



Foreign Filing Date 
fMM/DD/YYYY) 



Certified Copy Attached? 

yp s NO 



U 

n 
a 
□ 



□ 
□ 
n 
o 



a 
o 
n 
□ 



C3 Additional forelp appllcattan numbers are Ibrted on a supptlemanlal priority data sheet PTO/SB/02B attached hereto: 



I heroby claim the banaflt under 35 



J.S.C, 119(b) of any United States provisional appllcatlonfs) listed 



Appflcatlon Number{s) 



FtHng Date (MM/DP/YYYY) 



60/292,425 



05/21/2001 



I } Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 

United States of America, listed below 

United Stales or PCT Inlemationai application In the manner provided by the first paragraph of 35 U.S.C. 1 ^ 2, 1 acltnowledge the duly 

information whibh Is material to patentability as defined In 37 CPR 1.5S which became available between the filing date of the prior application 
and the national or PCT Inlgrnatlona! filing gate of this application. 



5 U.S.C. 120 of any United States application(8}, or 365(c} of any PCT International application desianalln^ the 
3elow and, Insofar as the subject matter of each of the datms of this application fs not disclosed m the prior 
I application In the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acltnowledge the duly to disclose 



U.S. Parent AppMcaf ion or PCT Parent 
Number 



Parent Filing Date 
(iViM/DP/YYYY> 



Parent Patent Number 
(if applicable) 



\ \ Addltionai U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/b28 attached hereto. 



As a named Inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication end to transact aH business In the Paten 
and Trademark Office connected tharewHh: {j^ Customer Number | '^^ol's "| " ' ~ ' 



a 



Ftegistared p'ractitloner(s) name/registration number listed betow 



Place Customer 
Number Bar Ctx/a 

iMMJmn 



Registration 

.Number 



Reglalratlon 



13 Additional renlstered practltlonerCa) named on supplemwital Registered Practitioner Information shesl PTO/Sg/02C attached hereta 



Direct all c»rrespondence to: Q Customer Number 
or Bar Code Label 



OR CU Correspondence address befow 



Country 



hereby declare that ail statements made herelri of my own knowledge are true and that aH statements made on informalton and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by flno or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false stalements may jeopardize the validity of the 
appHcatlon or any patent Issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for thfs unsigned inventor 



Given Name fflrst and middle fif anyl) 



-Eatnlly,Nama.,pr..Sumame,,., 



Van Zile 



inventor's 
Signature 



Bryan 



Country 



USA 



Cttiatenaiiip 



USA 



Poat Office Atfdrese 



03092 CR 16 



Post Office Address 



03092 CR 16 



.Brvan 



43506 



13 Additional Inventors are being named on the , 1 supplemental Additional lnventor(s) sheetfs) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR{S) 
Supptemental Sheet 

Page of 



Name Of Additlonai Joint Inventor, if any; 



Q A peUtion has bean filed for tills unsSgnetJ Inventor 



Given Name (first and middle pf any]) 



Family Name or Sumama 



S mucker 



Donald M, 



Inventor's 
Signature 



Realdanee! CWy 



Perrvsblirq 



Country! USA 



CItteenahtp USA 



Post OfflcB Addreaa 



27889 White Road 



Host Office Address 



27889 White Road 



Perrysburg 



43551 



USA 



|i|ame of Additlonai Joint Inventor, if any: 



□ A palWon has faaen filed for tfiis unsigned inventor 



Qlven Name (fitst and middle jlf any]) 



Famiiy Name or Surname 



Coon, M.D. 



=;:6)g nature 



jjgtealdence; City 



Reddi ng 



USA 



USA 



i^ost Office Address 



3782 Siskiyou St. 



Post Office Address 



3782 Siskiyou St. 



Reddi ng 



CA 



Name of Additional Joint Inventor, if any: 



□ A petition ha$ been fifed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Famiiy Hame or Surname 



Inventor's 
Signature 



Post OfRce Address 



Pest Office Address 



Burdon Hour Statement This fomi Fa estimaled to fake 0.4 hours to complete. Time will vary dapondtng upon the needs of the Individual case. Any 
comments on the amount of time you aro required to complete this form should be sent to the Chief tnformation Officer, Patent and Tradefnark 
Offica, Washmglon, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TOi Assistant Commissioner for 
Patents, Washington. DC 20231 . 



